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1 C= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH 069 7 


Reg. Dist. No. 


Be rs 
& >. 2. USUAL RESIDENCE (Where deceaved lived. If insittion: Residence before admission) 
° °. b. COUNTY 
are : 1 ee “Maryland Baltimore 
£ fa b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town} : , 
2 ho days Catonsville 
fae ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
[oJ ward * OR INSTITUTION fa 1 ON AFARM? | 
2: Taylor Manor Hospital 312 Montrose Ave. ves (] No f@ 
ze : ° 
= 3. NAME OF Fint Middle lost 4. Date Month a Year 
3 Giyps-Rerpriet Crabson Bara June 19 56 
> 
, 5. SEX 6 COLOR OR RACE |7. B, DATE OF BIRTH ‘AGE (I oF UNDER 24 HRS. 
& ia ‘a aes MARRIED oOo Mra ae ia meget sae 
& “emale White |wiwoownQ _ pworceo] | March 9,188 Aa | 


10a. USUAL OCCUPATION (Give kind of work dane, 
during mast af warking life, even if retired) 


x 
~ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign to 12, CITIZEN OF WHAT COUNTRY? 
Own home Balto Co, Md Dias 


3 Hoysewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John S, Graser Emma « 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| sean || See wee = no Mr. George W. Crabson ~ 312 Montrose Ave. 28 


1B, CAUSE OF DEATH [Enter only ane couse per line for (a), (b)., and (c-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
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cs = pom. lat work [] ot wark H 
2 S 21. | certify that | attended the wane tear 19 is Sty _1928., to JURE Owe i 19.56. that | last saw the deceased 
7s eS alive on_. tie je) = 122 _. and that death occurred at_6i 45M, fram the causes and an the date stated abave. 
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moe , = 
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B2a 
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= eofod pe Cre ee IES aor a 
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- & ps 23. mer aL ADDRESS “ var. IGNATHRE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wy 836 6 
9-7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


H $ § y Dist. No. 77. 

g 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institutian: Residence before odmission) 

a “a, COUNTY 

ee 8. a. STATE b. COUNTY 

Oe * 4 Howard MARYLAND: faryland Howard 

fal  ) b cy OR TOWN {it curide comporote limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

oO F give neoresl town) 

3* rs Ellicott City Clarksville 

3 5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE } 

o IN A FARM? / 

@ Set we 

2 3, NAME OF First Middle Last 4. DATE Manth Day Year 

s “DECEASED OF 

5 (ype or print) §=—-s GEORGE CLARENCE EDWARDS DEATH 19 

He 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoor IF UNDER 24 HRS. 
K widen een oo Min. 
Male clored divorctoO] | Nov.19,1892 Se 


Po 1@o. USUAL OCCUPATION, ore kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] |] during most of working lite, even if retired} 
Lj shore Day worker Virginia 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nVastense Unknown 
15. WAS DECEASED EVER IN U.S, ARMED Foner 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yea, 79, oF unknown) *] (it yes, give war or dates of service) 
/Lwwiv 10-580) | Rachel Bruce,Clarksville Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant 


18. CAUSE OF DEATH [Enter 2 ‘one caute per line for (0), (b}, and (c).] 


PART 1. DEATH WAS CAUSI 
tMMEDIATE CAUSE | to 


DUE TO 
ions, if ony, which ol 


gave rise 1a immediate couse 
{o), stating the underlying, OUE TO 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


Medical Exominer’s Office olang with farm PM3. Page 5 moy be retoined far your files. 
Poge 3 should be used os a buriol-tronsit permit. File pages 1 and 2 with the registror prio 


should be executed within 24 hours offer deoth. 


couse lost. (e). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19.. Meo peey 
ves] NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae eee aad a 


MEDICAL CERTIFICATION 


a 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Fe im (City oF town} (County) {Stote) 
Hour go. m. While Nat ile foctory, stree}, office bldg. ete. 
p.m. vw ‘at work [7] at wark ' 


21. I certify that | taok charge af the remains 7 aoe above, held an Autopsy [], Inspection [¥], Inquiry &J, and find that 
death resulted from: Natural causes ident [7], Suicide (1, Homicide [], Undetermined cause []. 


@ 


f*) 
ou 
é¢ AL DATE SIGNED 
oa SIGNATUR! M.D. CHIEF MEDICAL EXAMINER oO 
2 = ASSISTANT MEDICAL EXAMINER Oo 
Bas EXAMINER'S 
Bee NAME (Type) George E.Burgtoy UD. DEPUTY MEDICAL EXAMINER [Xf June 21,1956, 
Beas Tis. BORAT CREMATION, 22. DATE THEREOF = NAME-OF CEMETERY OF CREMATORY— 72d. LOCATION (City, town, or caunty) (State) 
4 Oo A i 

2 wlobwann | ¥/rr{te |u Mod Se Wore Gabbana 

23. FUNERAL DIRECTORS SIGNATURE Zac. REC'D BY REGISTRAR sant REGISTRAR'S SIGNATURE 
VS. AISME(S) 
5M 9/55 DaTe Lh [G Kove 


2.7. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 062 48 
past: CERTIFICATE OF DEATH Reg. Dist. No. /4/ 
1 eal OF DEATH 


3 be lal goths iWhawdecaacal deceased lived. If institution: Residence before admission) 
der. MARTLAND 


Ma b, COUNTY 
5 
b. CITY OR TOWN {IF outside corporate limits, write 
mos 


wat 


led with 


Page 4 
‘director, 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


8 
fill 
> 


o fe Baltimore i aor, f 
2 2, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
a ‘ OR INSTITUTION ” ON A FARM? 
a 2 ) avlor Manor Hospvita 4305 Ridgewood Ave ves £] nog 
S 3. NAME OF Fi ddl 4. DATE 
& eee int Middle lost Da Month Dap Year 
5 (Type or priet) Isaac Goodman DEATH JUN 6 19 56 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [XCNEVER MARRIED [7] | 8. DATE OF SIRTH “oy {In y eer [IF UNDER 1 YEAR] IF UNDER 24 His. 
. fost joy! 
Male White |wiown oworeo | 7 FEBb 1882 yrs. icy Ghee cane Si” 
gy USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, B)RTHPLACE (Stote or foreign weer 12. CITIZEN OF WHAT COUNTRY? 
J} A sering mgivor ited) 


Le A- Ws. 


13. F ERS NAME 4 (] 
KVAi2g 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FO! Address 
{¥es, no, or unknown) {IF yeu, give wor or dates of service) " Yd, oS 
AACA an — Kea 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART {. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (0! 


DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cerebral Thrombosis 


Then please remave carbon papers. 


Cerebral Arteriosclerosis 


os Canditions, if any, which rs 

— gave rise to immediote DueTO 

5 : 

& cause {a}, stating the under- ti A 4 

= tying couse lost. e Generalized arteriosclerosis| years 

6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. PERE 
Hemi-balism yes] Noy 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part tl of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. White Not sale foctary, street, office bldg., etc. " i 
p.m. Jat work [7] at work 


21. 1 certify that | attended the deceased pa geeaeer 19.25 0.0 JUN. , 1%. 5Othat | last saw the deceased 


|, cremation, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


ter this certificate has been signed by the attending physician and completely filled in by the fy 
far use os the buri 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


by the hospital or attending physician. 


©: alive an_, as 12256. and that death occurred at_2200M, from the causes and an the date stated above. 
mS 0 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
s BB Sen wo. Ellicott City, Md. 6 JUN 56. 
BBA 5 
3 PHYSICIAN’ 

ee q 2 g MARE threel_L rv n. oes a 
3 cd ¥ ‘ ? ae (aL, CREMATION, | 22, DATE me OR at a TO! hy lown, oF county) (Stote) 

. eat 2 ae, ee fue Z (2 LES AAA 
eh nd + o> yy : j 

VS A15 (4) { 356 

15M 97/55 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


d by the haspital ar atten 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(244 
6259 CERTIFICATE OF DEATH 


= Reg. Dist. No, 
a2 ie Marci ag 2 Biblia ng (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNT 
: ward geo hae M43 4 if “<6 Arg 


'b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town! i; 


1 mes. 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Mt-A ivy — Rural 


desth. Page 4 


gove rise to immediote 
cote (0), stoling the under. ( DUE TO 


lying couse lost. (c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves] No fq 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (Stote 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work [J i 


21. | certify that | attended the deceased from Le bicsddry.., 19.56, todd. 


, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


~ ee AY d 
ne a oP d. NAME OF HOSPITAL (IF not in hospasdl, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
S. =e + OR INSHTUTION ‘fr ON A FARM? 
r Bote 3 — AItAt Route 3- At Air S01 wORE 
zo £6 3. NAME OF Fit Middle lost 4. DATE Month Day Yeor 
= pre DECEASED OF 
S23 |_Mireer prin Emma E izebeth rove. | DEATH June Zr 1956 
# \ i as See le a4 eT Ea ee 
Doy: Min, 
ca Female | white |wrowe fy ovoreo Ot | Aye ys; $63 Pe ym. oe) oe ae 
as -- 
‘3 a ’ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a |] doting most of working lif, even if retired) ; a ( 
Re f ouS Chet eme Mery lau us, 
o8 13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME ‘ 
, 4 v (sh 
g8 lui tliam Cla Cavoline Keifer 
= é 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT F Address a 
aE Tes. no, of i {IF yes, give wor oF dates of service) WZourie Michael 4008 Savenndga SAS E, 
o> , — s . . 
2 * ‘fing be cal 
£¢ 
ze 1B. CAUSE OF DEATH [Enter only one coure per line for (o}, (b). ond (c)-] INTERVAL BETWEEN 
=a PART I, DEATH WAS CAUSED BY; » 
a IMMEDIATE CAUSE (o! a Abdomin ty Kno 
ee 
= Due TO 
2 b. £0) 
a Conditions, if any, which b) 
* 
3 
& 
2 
3 
a 
3 
& 
ae 
o 
wv 
7 
8 
z 
3 


d far use as the burial-transit permit. 


rf 195-&.that | last saw the deceased 


5 ative on JUNE, 18, 19S __, and that deoth accurred atZd.nS_fPM, fram the causes and an the date stated abave. 
a a Y E ADDRESS (Street, city or town, stote) DATE SIGNED 
= ; i 
Bas || [ite Let, Leelee nn Aad tA g eee bof AUS. 
ae 5 ’ 
* sacs WR Culwel/ / 
= che er 
as tee) ‘ZZb. DATE THEREOF 22c, NAJAE OF CEMETERY ORGREMALORY town. or county) 7 10) 
= By iw a ; / i 
ee: PBEISIN | O-25-/F5 | Ayyentadship PI OnyAN CO. Line : 
e F 


23. PUMBRAL DIREGFOR'S SIGNATURE 4 4 DRE: St, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATDRE 
wi <M bunjttld wd Va keg Mae, 
Vs.A15 44) & (lp oat | | . 10 ML ug 


ae ancl EAE a ee 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06250 
:G260 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
Oo COUNTY 


Reg. Dist, No. / 7 / 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


e. aie b. COU 
Howe xd" MARYLAND | Na 


b. CITY OR TOWN {If ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib S rciny OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘ond give nected town) 
of 


d, NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol, give street address) d. =eams. ADDRESS: @, IS RESIDENCE 
ld Frederick Road ves) No LL, 
i Middle OA Month Doy Year 
HERBER' June 22.1956 19 
"tae Town | Mi 
wioowen [) pivorceo [) 55 yn. 


100. USUAL OCCUPATION il kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of es ite, even if retired) 


a) D 
13. FATHER'S halt 14, MOTHER'S MAIDEN NAME 
Thomas F,Herbert Jennie King 
15. WAS DECEASED EVER IN U.S. ARMED. palate 16. SOCIAL SECURITY NO. | 17. INFORMANT 
I¥ea, no, oF unknown) {Hf yes, give wor or dates of ry 
10 MRP Hervert Miami ,Florida 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] INTERVAL BeTWEth 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
US |X DUE TO 
Conditions, if any, which rs 
gove to immediote couse 
(0), stoting the underlying( DUETO 
couse lost, te} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mae ro aa 


Yesfj not] 


4 shoul be 


necessary, please exe- 


If any del 


tem 18. Give Pages 1, 2, and 3 ta the funeral 


h farm PM3. Page 5 may be retained for your files. 


Page 3 shauid be used as a burial-transit permit. 


€ 
g 
Bs) 
s 
= 
i) 
2 
5 
3 
= 
a 
+E 
ee 
Ea 
se) 
2 
3 
7 
4 
3 
a 
2 
2 
> 
3 
a 
v 
2 
S 
8 


Priiae El or CONTRIUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20, TIME OF INJURY = Month, Doy, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., ete.) | 
p.m. wy ot work [J ot work [TJ 1 


21. I certify that | toak charge of the remains described above, held an Autapsy §@, Inspectian [J], Inquiry [[], and find that 
death resulted. fy m: Natural causes , ccident Oo. Suicide DO. Homicide oO. Undetermined cause Oo. 


Medical Examiner's Office along 
MEDICAL CERTIFICATION 


t 


DATE SIGNEO 


REDICAL EXAMINER: This cert 
Ptificate. writing the ward ‘‘pending™ in penci 


the 
IRE 


MD. CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER o 


Dy ord DEPUTY MEDICAL EXAMINER [If 622056 
Mo. BURIAL, CREMATION, GATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. IQCATION seas Se iaiera 
-aREMOVAL (Specify) 53; ~G 
VA / HEL 27 [Yepn-pow ut DGE ; 


23. FUNERAL DIRECTOR'S SIG! RE 4a, REC'D BY Hacer 2tb, 4 ISTRAR’S SIGNATURE 
YS. AISME(5) 
ng AR al CHIGL OLFOM EC £L/ CO, Ti oatt bsace 2.3, brine. B. Loree 


TO DEPU 
cute th 
forwarded 

TO FUNERAT 
ar remavel. 


1 ‘ ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06251 
6261 CERTIFICATE OF DEATH sk nd eZ 


3 Koen x SOU AL RRSIEBACE (Where deceosed lived. If institution: Residence before admission) 
a. . a. b. COUNTY 
Howard we Md. 


b, CITY OR TOWN [IF outside corporote limits, write 


z " c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
4 , RURAL ond give neores! town} ‘ > 4 
i llicott City Baltimore fra: 
sae 6 NAME OF HOSPITAL [If not in hospital, give stree! oddress) d. STREET ADDRESS ii 1§ RESIDENCE 
; 


d. 
i OR INSTITUTION 


Shaffer's Convalescent Retreat 2307 Harlem Ave. 


ON A FARM? 


ves] nol] 


Pages | and 2 shou! 


3. Sek “B First Middle Lost 4. ad Month Doy Yeor 
(Type or print) JOSEPH Bi. JOYNER DEATH June 9 19 56 
$. SEX $ COLOR OR RACE |7. waRete OX) NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
. : fost birthdoy) [Months [mer [ne Min. 
mal white wiooweo(] —ovorceOT} | Dec. 31, 1871 8h. 
10a. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Jewel KR, 6. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Joyner Alice Turnage 
* Was Ee SHER @. Si for bonad ial 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
re os a wctane Haier 
no 218~09=8581A| Mrs. Anna N. Joyner - 2307 Harlen Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


: 2 ONSET AND DEATH 
PART 1 EAT RDIATE CAUSE (0 josclerotic cardio vascular disease [S years 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cose (0), stoting the under- 
lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. eee 
ves] no#y 

2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING Cj CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Home, farm, | 20f, (City or town} (County) (State) 

Hour o. m. While Rathonsie: factory, street, office bldg., e! 
Pam. 19 Jot work [J ot work [J 


physicion and comple! 


Then please remove carban papers. 


that the death certificate be executed wi 


ires 


id in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


|, ¢fematian, ar remo: 


fier this certificate hos been signed by the attending 


d far use os the burial-transit permit. 


% ATTENDING PHYSICIAN: The low requ 
d by the hospital ar attending physician. 


= 21. | certify that | attended the deceased fram.+ Gy. = 19.29, to. — of hat | last saw the deceased 
5 alive on___June 6, 19.56... and that death occurred at_.2. .M, fram the causes and on the date stated above. 
a 2 py /PDDRESS (Street, city or town, stole) o Maat 
Bue / Le 4 ga 5 
Bes / | [ee Zeer S Neccesluy Leash (atets, Ld hel fi 
S55 
we 7 ry 2 a 
» gs Manet _Georgé FE, Burgtorf, M.D. Ellicott City, Meryland 
BSZOS 726. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Qe as TEMOVAL oes” 
Seige urdal 2/56 Woodlawn Cem Woodlawm, Md 
ee 23. FyN 1 DIRECTOR SIGMATBRE , DoRESS ; 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YEAS) 4 P Non os 96 | Uv + trualan 


a 


Wiss v/ a7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06252 
6262 CERTIFICATE OF DEATH Res. Dist. No vol 


PLACE OF DEATH: = “a - <—- “2, lSUAL RESIDENCE (IOME) OF DECEASED: 


ye 


COUNTY MARYLAND state Maryland _ COUNTY 


CITY (If aside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Hae Se give nearest town) (in this place) OR 


City. 2 days town’ “Baltimore __ 
HOSPITAL OR ch Ra (If rural give location) 
% STREET ADDRESS ureh — Foe H 
ee —Highland Man sing ae 
3. NAME OF (First) (Middte) (Last) : (Month) (Day) (Year) 
DECEA : 
(Noe or Print)  Hlizabeth Kern Beata: June 18 19563 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| ir uno! Zan | IP UNDER 24 HRS. 
Month: Days 
femake | white (Specttyiy 4 GOW er ept .27,1883 72 re. |" 


Hours | Min. 
“Ida. USUAL OCCUPATION. Give kind of | 10b. HIND OF BUSINESS OR | 11. LP STACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Tavern Operator- ~Self- Em: 1: U.S.A, — | 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Martin M. 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, TAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ma = I") “pone Albert Clayland-Son-27 E, Gross_St. 
18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH 


legib] 


te the causes of death clearly and 


iS) 


Interval Between 
Onset And Death 


H4BK cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


3 
a 
ey 
=| 
Z 
4 
(2) 
i] 
i=) 
s 
4 
23) 
wn 
1] 
7 
z 
a 
o 
co 
< 
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5 
& 
2 
3 
$ 
c=] 
a 
3 
s 
= 
5 
g 
At 
eS 
°o 
= 
oS 
co 
D> 
4 
a 
> 
ov 
> 
e 
e 
s 
n 
i 
a 
=] 
S 
Zz 
ia) 
< 
i 
a 
P 
a2 
& 
= 
ze 
ig 
4 
a 
a 
< 
re] 
A 
io] 
sa! 
oS 
ia] 
4 
=] 
wi 
< 
fea) 
| 
a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION — "| 20. AUTOPSY ? 


—_ Yes NoQ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF py Ome bide ete,) | 

HOMICIDE —= INJUR 
TIME (Month) (Day) (Year) (Hour) Bae OCCURED | HOW DID INJURLOCCURZ 


at 
INJURY _ m. | Work 1] A 


22. I hereby certify that I attended the deceased from }* 19.9 op 1v , 19s fiinatll last saw the deceased 


OTHER SIGNIFICANT CONDITIONS —_—_—— | 


19 cb, and that death occifred a’ rom the causes and on the date stated above. 


VAUD, 295 Vig pl S , t, MO deed mcr. 


‘URIAL, CREMATION, | DATE THEREOF NAME OF head E fd REMATORY | LOCATION (City, town, or county) 


Surisi” | June 20/56|Gedar Hil)Cemetery |Ritchie Highway. 


DATE REC'D BY taal REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ~aoonell 


ae ___“_BCHWEINSBERG FUNERAL SERVICE _ 
2 1126 W. Cross St. Balto.30 Md. 


age is especially important. Physicians: please wri 


VS. A15 3 } 4 


F . 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 @ D 3 


3 o 
» = 
2 bp 
i) & 6263 CERTIFICATE OF DEATH Reg. Bibs Notch. 
’ ual 
ae oa 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
Oo ss 
COUNTY Si ont MARYLAND STATE LA COUNTY ja 
o CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If£ outside corporate limits, write RAL and give neareat town) 
=} , OR and give nearest town) a (in this place) One 
3 TOWN TOWN Awe OO 


HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ' ADDRESS / 
f\ STREET ES. Boze fee: ra 

i Teas ae ac ee _ SASH. fF 6 


e 


ite the causes of death clearly and leg! 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: < OF 
(Type or Print) Er 14 DEATH: “2 2 19S 
zs 5. SEX: 6. COLOR OR |7. SINGLE. Rear ere D ies 8. DATE BIRTH: 9. AGE last birthg@y| Ir unpen 1 vean | Ir UNOER 24 Hae, 
ACE, IDOWED, hone 
%. (Specify) ; ebct ig ~/BG2 & ¥ a Months| Daya | Hours Min, 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: : COUNTRY? 
even if retired) : z SLA, D pf 4 a 
13. FAT R'S NAME: 


14, MOTHER'S MAIDEN NAME; 
’ 
45. WA KO Forcesr 


. 17. INFORMANT & ,ADDRESS: Cru Zz. 7 
or | ut nia eres tes 219- 42~42667 Bip a 4) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$6. SOCIAL SECURITY NO, 


e_wri 


pleas 


INTERVAL BETWEEN 
ONSET AND DEATH 


co mA) 
* 93/ x 5 hn 
4 IMMEDIATE CAUSE (Ad WA 
3 DUE To 
‘S ANTECEDENT CAUSE (8> % 
DISEASES OR CONDITIONS, IF ANY, (B) 5, 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


tant. Phys 


Pe 
MARGIN RESERVED FOR pinning © / 


SSPLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Se 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE es 


8 DISEASE OR CONDITION CAUSING DEATH. 
= 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ‘OPSY? 
ayy 
Cc No [q- 

a 
"g | 214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
“Gg [OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 
22. I hereby gertify that I attended the deceased from ~ We, 1938, to 2%, 199/, that I last saw the deceased 


Lacy b, ; 1926, and that death occurred &t 7. Ga. M, from the causes and on the date stated above. 


. ADD . f 
4& oABP BESS i DATE SIGNED 7 
M.D. . 27 Br ox4 A 
NAME OF CEMETERY OR CREMATORY OCATION (City, town, or Zouns) (State) 


correct age is especial 


23, BURIAL, CREMATION, 


DATE THEREO) 
REMOVAL (SPECIFY) 


VS. Al5—10- “ 


Burial 6/5/56 | Headowri dee Mem. Pk, ae Md. Up 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Jf FUNER, DIRE: di Bai 
N 
A aca Tis FF tuner Vilput® 7 


" 


MARGIN RESERVED FOR BINDING 


VS. es ® 


_.PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful y, The 


please write the causes of death clearly and legibly. 


clans 


ly important. Phys’ 


correct age is especial 
ae 


ane creo es ane OF HEALTH—BALTIMORE, 18 06 2 54 


tem &,¥ilmG:! eo iS 
6264. CERTIFICATE OF DEATH Reg. Dist. No. /F C)....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY. 
CITY (If outside corporate limits, write S| LENGTH OF STAY CITY(If me cor limits, write RURAL and give nearest town) 
OR and it to’ (in oe: piace) 
{ TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


OR 
TOWN ee <2 frwnroD ¥ 
STREET Uf ry ee 

ee ADDRESS Be 


~ 
3. NAME OF (First) (Middle) 4 pare (Mopth) (Day) (Year) 
DECEASED: 3 
(Type or Print) DEATH s~ 19 Zz 
5. SEX: 6. Bee OR |7. BE ce — 8. DATE os BIRTH: ) 977/98. AGE inst pirpifday| ir unoen t vean) Ir UNoEN 24 Has. 
, ben ‘ ce | Months| Days | Hours | Min. 


Oa. USUAL ee al kind of 
work done during most of working life, 


even if retired): ao O 


PAtaZ7e. 


DECEASED EVER IN U.S. ARMED FORCEsT 16, SOCIAL SECURITY NO 
no, or unk.)] (If Yes, give war or dates 


53 8. 5 ls 17. INFORMANT Pe A + CG 


of service) + ee 
INTERVAL 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


10B. KIND OF" BUSI E (State or foreign =e 


PEOEED | EZ ge] 


14. MOTHER'S MAIDEN NAME: 
1 


12, CITIZEN OF WHAT 
COUNTRY? 


2x1 FH 


13. FATHER’S NAME: 


‘WEEN 


ONSET ANDO DEATH 
z IMMEDIATE CAUSE (A) pacar: 
ANTECEDENT CAUSE (8) oe cic r St 
DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE 
STATIN GAIA PER DYWINGICAUSE LASTE 
(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yYes—[] No ica 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING (J 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 21F, HOW DID INJURY OCCUR7 
While il Not whlie 
at work at work 


M. 
22. a sreby certify that I attended the deceased from WA, 1922, to ant 1954, that I last saw the deceased 
eine onfleeas oy . 1942. ., and that death occurred at 4~ ide M, from the causes and on the date stated above. 


safe 


sn ADDRESS , te DATE SIGNED ¢ 4: 
Ei l mantrieannal pee olen g A poe F Boren Lb whys r7 x / / 4g 
oA RI “greasy | ea Ont Hy; OF ener ait OR CREMATORY Yaak (City, own, or county) (State) 
REMOVAL (SPECIFY) = yu) 


DATE REC'D BY LOCAL 
REG/STRAR ?. yb 


lo 


et eT rel/ 


Z 


FUNERAL Pi Dee / dowth ‘ts 


endl 


directar, 
filed with 


= 


ix 


fler death: Page 4 


ae 
Nae! 


ai 


e 


ate has been signed by the attending physician and campletely filled in by the fu; 
f 


thin 24 h 
Pages 1 and 2 sho 


et 


Then please remove carban papers. 


cremation, ar removal, and in any event within 72 haurs after di 


far use as the burial-transit permit. 


- After this cert 
Fal, 


»d by the hospital ar attending physician. 
the registrar priar ta 


TO FUNERAL DIRECTO} 


ipR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w' 


TO HOSPIT; 
may be ri 
page 3 shauid be d 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 p) 5 5 
CERTIFICATE OF DEATH sy want 


2. ott inte ES (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


MARY) AND RIN iHO RGE 
b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
7, RURAL ond airs et en ery 
‘| CLARKSVE E,MD. MONTHS COLLEGE PARK MARYLAND : z 
} d. NAME OF Gabe (lf nat in RURAL give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? v 
08-49th PLA OLLEC ARK MD, | “€s CO) NOXy 
3. NAME OF If 4. OATE ve 
ae First Middle ost oA Month Doy ‘ear 
Uype or print) PATRICIA ANN McGo aN DEAT OME. 9th 19 56 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X] | 8. OATE-OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours] Min. 
FEMALE WHITE  [wioowep[}__ bivorceo [] 1955 Om] 8 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR our 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
=----- NONE WASHINGTON, D A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ARTHUR J. McGOWAN AN McGO WAN 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ; 
(fer. no. oF unknown) (18 yes, give wor oF dates of service) 
NO Rh. ARTHITR OFAN ‘ 


18. CAUSE OF DEATH [Enter only one couse per line for,(o). (b), and (c).] 


PART I. DEATH WAS CAUSED BY: GLAS barn 
IMMEDIATE CAUSE (o} d = = 


DUE TO 


O08-4d9th PTA 
INTERVAL BETWEEN 
ET AND DEATI 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stoting the under 
lying couse lost. 


{b) 
DUE TO 


{c). 


3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ites 
3 ves No fq 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© ](F EITHER, NOTIFY MEDICAL EXAMINER) 
5 ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
4 Hour a. p. While Not while foctory, streel, office bldg., oN 1 
= p.m. jot work [] ot work [J q 
21.1 certify that | attended the deceased from._._./7 gr os, 19° ieee. 19£&.that | last sow the deceased 


ss 2S 6, and that death occurred at! 


alive on_. 4M, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNEO 
/ a _---GLABKSVILLE,MARYLAND B/9/1956.. 
Maaetiven DR. WHITTAKER,M.De GLARKSVILLE,MARYLAND 

{Stote) 


ByRrAL’” | 6/11/1956 ST,MARYS CATHOLIC CEMETERY WASHINGTON, D. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mar, 6-/!-56 


MARTIN W. HYSONG COMPANY 1200 N.STREET,N. Wytc Wes, Gull arak 


ATTENDING PHYSICIAN: The law requires that the death certi! 


Lt : 
page 3 shauld be d. 


d by the haspital ar attending physician. 


ig 
RECT 


may be re 


TO HOSPIT, 
TO FUNERA| 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06256 
6266 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If iitulion: Residence before odminion 
° °. b. COUNTY 
MARYLAND 
Howard Maryland Howard 
b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAYIN Ib |] _c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


We 


Nosh Friendshin 


oul 
my 
« 


ott d. NAME OF HOSPITAL (If nofin hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
® / OR INSTITUTION “ ON A FARM? 
pel outs hd, Route 144 ves &] No] 
2 Ao ot 

6 3. NAME OF First Middl 4. DATE 

5 BANG SF ist iddle Lost oA Month Day Yeor 

% (Type oF print MBROS H OSTER DeaTH _ June__—*16 195619 

5 5, SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= F lost birthdoy) Doys Min. 
é emale White = |wooweQ DIVORCED [} » 23,188 yt. 

2 ~ 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
low * during most of working life, even if retired) 

3 I None Ca ndjane 

as” 14. MOTHER'S MAIDEN NAME 


Unknow 


17, INFORMANT Address 


p_ eter West Friendship, Md 


ficate be executed within 24 “eo death: Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ARF: 
IMMeBIATE CAUSE ee -SAUeE) e Oe — » ae F- LItehe § 
) DUE TO : 
Conditions, if ony, which (b}. MVE? Ho 4 Ge & Keo s/S a YEARS 
gove rise to immediote DUE TO 


couse (0), stoting the under. 
lying couse lost. Y 


{c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


J); 4 _ PERFORMED? 
D/A BETES [VP ELLiTFts oOo Yes Yes) NO 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 

Hour 9. n. While Not while foctory, street, office bldg., ete.) | 

p.m. 19 lot work [7] ot work [J i 

21. | certify thot | bale {bs decoared from. a8 [18 1912. ard Bet 3 ~athot | last saw the deceased 
olive on______... (a2? ee , 198 dict ee , and thot deoth occurred ott SOL Mm, from the causes and on the date stated above. 


(OO ae ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL AG Seber 
SIGNATUR: s S. Mo. 


PHYSICIAN'S. 


NAME (Type! 0, CLARKSVILLE Varo as 
To. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county] (tote) 
REMOVAL (Specify) 
Bi oe) Qe SB, Mc Kendres Ve Friendshin 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
Yass par Hieinbothom ott, City, Mc pate 6-18-66 [Warn (ZW, 


id for use as the burial-transit permit. Then please remave cai 
MEDICAL CERTIFICATION 


fal, cremation, ar remaval, and in any event within 72 hours affer death. 


‘OkeAfter this certificate has been signed by the attending physician and campletely filled in by the-fug 


A 


the registrar priar ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6267 CERTIFICATE OF DEATH — 16257 


=’ 
, 


4 Reg. Dist. No. 
He 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ications Residence betore odmissian) 
H i YLAND ah J b. COUNTY 
az iti Z PTL ALL, af? Co ALLA oes ah = 4 
ae B. CITY OR TOWN (If oukide corporote limits, write Te. LENGTH OF STAY INT || es CITY OR TOWN {lf outide corporate limits, write RURAL ond give nearest own) 
RURAL and give n on) y) ) 4 YY, 
3 PEEL mat, Ss WE LP - FAA aad ts x 
3 d. NAME OF HOSPITAL in not in hospital, give street address)” d. STREET ADDRESS e. 1S RESIDENCE , 
* 4 OR INSTITUTION ON A FARM? 
o 
3 ves fq Not] 
t) 3. First Middle 4. rau eyMonth Day Year 
” DeCeAseD 
, Typearspeint ARC ARE ie = Yo UG Dears 6 19 S38 
& cS = 6. COLOR Ll RACE |7. MARRIED BANEVER MARRIED 7 [8 ote, oF airte or AGE ae vagy IF UNDER | YEAR| IF UNDER 24 HRS. 
ot p Days | H Mi 
1} wioowe0 JR oworceo l] 1.9/2 47 Lf yrs. bi eae 3) me 
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